Sports clubs are increasingly recognized as an innovative setting for health promotion, as exemplified by the health promoting sports club concept. This study aims to assess the health promotion orientation of both youth sports clubs (YSC) and adult sports clubs (ASC) in Flanders and to identify the motives and barriers as reported by their representatives as a basis for proposing intervention strategies to improve the health promotion orientation in sports clubs. A total of 253 Flemish sports clubs, consisting of 156 YSC and of 97 ASC, completed the online questionnaire, covering club characteristics (e.g. finances, human resources), perceived motives and barriers for health promotion and the health promoting sports club index. Even though YSC were more health promoting than ASC, the results indicated that all sports clubs could improve their health promotion orientation. The most consistent predictors of health promotion orientation are perceived motives index for YSC and perceived lack of resources for ASC. Based on these results, interventions to enhance the health promoting orientation need to tackle the lack of resources such as lack of expertise regarding health promotion.
INTRODUCTION
Building on the Ottawa Charter (WHO, 1986) , the World Health Organization (WHO) has advocated the use of settings as the basis for health promotion planning and action for close to three decades. This settings-based approach started out with a focus on settings such as cities (e.g. de Leeuw, 2009) , schools (e.g. Keshavarz et al., 2010) and workplaces (e.g. Chu et al., 2000) . Later a call was made to extend this approach to settings that had less of a tradition in settings-based health promotion (Dooris, 2013) . One answer to this call can be found in the rising interest in sports clubs as a health promoting setting (Kokko, 2014) .
While recognizing that a sports club's main aims may be to offer a high quality and enjoyable sports participation and/or to have their members perform optimally (e.g. Casey et al., 2009b) , Kokko argues that these goals are more likely to be met when the members are in good health in general, warranting sports clubs to take an interest in health promotion (Kokko, 2014) . In addition, representatives of state sporting associations believe the unhealthy image of sports clubs (e.g. overly strong emphasis on competition, drinking after the game) could be counteracted by creating a health promoting club environment, resulting in an increase in membership (Eime et al., 2008) . As these examples indicate, the aims of health promotion support rather than compete with the core business of the sports clubs, a setup that is central to settings-based health promotion (Torp et al., 2014) .
While highlighting these benefits for the sports clubs may be essential to activate them as actors in health promotion, there are additional considerations which make this setting highly interesting from a health promotion point of view. First, sports clubs have a large reach, with over a third of people between the ages of 15 and 30 engaged in sports clubs according to the Eurobarometer (European Commission, 2013) . Second, the voluntary nature of sports participation may make members more receptive to health information (Kokko et al., 2006) , especially if the discussion on health issues can be applied to the sport they practice (Kokko, 2014) . A third benefit is that sports clubs have the potential to work on many different health issues, including toward psychological and psychosocial benefits such as improved self-esteem and social interaction, reducing stress and depressive symptoms (Eime et al., 2013a (Eime et al., , 2013b Geidne et al., 2013) . Finally, the (financial) support given by the government to the sports clubs, either directly (e.g. subsidy) or indirectly (e.g. through the provision of sports facilities), makes it reasonable to expect that sports clubs assist with reaching other public goals such as a healthy population (Bergsgard et al., 2007; Kokko, 2014) .
It is therefore not surprising that sports clubs have been gathering interest as a setting for health promotion in their own right (e.g. Duff and Munro, 2007; Casey et al., 2009b; Kokko, 2014) , with Kokko and colleagues developing the health promoting sports club (HPSC) index (Kokko et al., 2006 (Kokko et al., , 2009 as an instrument to ascertain the health promotion orientation of sports clubs, covering four subindices: policy, ideology, practice and environment. In line with the settings approach, this instrument covers the whole system of the setting: the overall policies of a club at macro level, the activities of club officials (e.g. members of the board, youth coordinators) at meso level, which are usually designed to support the coaches working at the micro level to support and guide the actions of the sports club members (Kokko, 2014) . First used in Finland (Kokko et al., 2009) , results indicated that 23% of the sports clubs (n = 97) had a high health promotion orientation in general. However, this study also identified marked differences between subindices, with ideology and policy at the extremes at 72 and 18%, respectively, of the clubs gaining this high classification. A similar study in Flanders showed that Flemish sports club (n = 154) were lagging somewhat behind, with only 18% identified as high health promoting in general, but showing a similar pattern for the sub-indices with 55 and 11% of the clubs gaining a high classification on ideology and policy, respectively. A study in Ireland using an extended version of the HPSC-index found sports clubs (n = 16) to be moderately health promoting on average, likewise with a high classification for the ideology index and a low classification for policy (Lane et al., 2013) .
A long tradition of developing and organizing sports at the grassroots level has resulted in a dense network of about 20 000 sports clubs in Flanders (the Northern, Dutch speaking part of Belgium) for just over six million citizens . As such, sports clubs have the potential to reach a significant part of the Flemish population with about half of the children (50.8%) and of the adolescents (52.2%) and 25% of the adults participating in one or more sports clubs . These sports clubs are mainly driven by voluntary work, but have long since organized themselves in national sports federations, nowadays split into an independent Flemish and Walloon (the Southern, French speaking part of Belgium) federation in accordance with the politically divided structure of Belgium . Strongly supported by public funding and policies in their overall workings, the Flemish sports clubs may be very well suited as setting for health promotion.
While prior research with the HPSC-index has found that youth sports clubs (YSC) have a positive orientation toward health promotion (e.g. Kokko et al., 2009; Kokko, 2014; Van Hoye et al., 2015) and are motivated by both intrinsic and extrinsic reasons , it has not been demonstrated that this positive attitude is shared by representatives of sports club having only adult members (ASC). In this study, data will therefore be collected from both types of clubs, allowing for a comparison of their respective results. The main aim of this study is to identify the variables predicting higher levels of health promotion in these two types of sports clubs. Extending the range of predictors, including sports club's characteristics and perceived motives and barriers, should result in improved policy suggestions aimed at enhancing the health promotion profile of sports clubs. Splitting the analyses for both types of clubs will indicate whether a different approach is required.
METHODS

Data collection and the sample
All data were collected in 2012 as part of the second wave of the Flemish Sports Clubs Panel (FSCP), which aims to identify and track characteristics concerning the organization and management of sports clubs in Flanders . To ensure the diversity of the sports clubs involved in the FSCP, a random sample of municipalities, stratified based on their socio-economic profile, was asked to either forward a written call to participate to all the sports clubs in their municipality or provide the researchers with the relevant contact details so they could be contacted directly. The first wave of the FSCP collaborated as such with 60 municipalities. In this second wave, all sports clubs that participated in the first wave were contacted directly. In addition, 29 new municipalities, again randomly stratified based on their socio-economic profile, collaborated by providing access to the sports clubs in their region.
A total of 580 sports clubs participated in the second FSCP, but only the 253 clubs that completed the HPSCindex were included in this study. Of these, 156 expressed a focus on youth members (aged 18 years and younger), further referred to as YSC, while the remaining 97 only had adult members (aged 19 years and older), further referred to as ASC. In compliance with ethical guidelines, informed consent was assured by explaining the study and its goals in both the call for participation and at the beginning of the questionnaire. Participation was voluntary and could be terminated at any time without any adverse consequences, while anonymous data analysis was guaranteed.
The online survey was completed by the president (35.7%), secretary (38.9%) or other representative of the club at policy and/or management level (e.g. vice president, general manager, coordinator) (19.8%). The majority of the clubs was affiliated with their Flemish sports federation (84.3%) and/or with the local sports council (75.9%). Half of the clubs offered participation in an individual sport (e.g. athletics), almost two out of five in a team sport (e.g. soccer) and only one in eight a duo sport (e.g. tennis). Half of the clubs had a policy plan detailing the general strategic and operational goals. Likewise, half focused on both recreational and competitive sports participation, while one in 10 focused on partaking in competition. On average a quarter of the members were female and about half were underage (<19 years). A detailed description of all the characteristics of the sample of sports clubs is presented in Table 1 .
Instruments
Perceived motives and barriers index
The perceived motives index (PMI) and the perceived barriers index (PBI) explore the respondents' reasons to advocate or oppose integrating health promotion in the club's policy and activities.
The PMI consists of four items focusing on intrinsic (i.e. 'Our club wants to take up its responsibility in the community', 'Our club wants to contribute to the health of the population') and on extrinsic goals (i.e. 'Healthy athletes perform better', 'Our club wants to profile itself as a healthy club'), combining into one factor . All items are scored on a five-point Likert-like scale, anchored by '1 = a very weak motive' and '5 = a very strong motive'. With Cronbach's α bordering on excellent (Table 2) , a mean score is used in further analyses.
As the PBI was originally developed for a study focusing on YSC, it included an item referring to parents. This was omitted for this study, which has a broader scope and includes many clubs without youth members. This version of the PBI therefore consists of three items regarding a lack of internal support (i.e. 'Lack of interest amongst members', 'Lack of interest in the board', 'Health promotion is not a priority in our club'), two items regarding a lack of external support (i.e. 'Inadequate support from the government', 'Inadequate support from our sports federation') and three items regarding lack of resources (i.e. 'Lack of knowledge and expertise', 'Lack of money', 'Lack of time'). Each item was graded on a five-point Likert-like scale, ranging from '1 = totally disagree' and '5 = totally agree'. While confirmatory factor analysis could not confirm the structure of the PBI (χ 2 = 44.00; CFI = 0.971; TLI = 0.950; RMSEA = 0.086; 90% CI = [0.056; 0.116]; SRMR = 0.034), the internal consistency of these three scales ranged from adequate (α = 0.75) to good (α = 0.86) ( Table 2) with mean scores calculated for use in further analyses.
HPSC index
Kokko and colleagues developed the HPSC-index to quantify the level to which a sports club is a health promoting setting (Kokko et al., 2009) . Four sub-indices can be calculated within the general HPSC-index: (i) policy (eight items, e.g. 'Health and well-being viewpoints are observed in de sports club's decision-making process'), (ii) ideology (two items, e.g. 'The sports club promotes the 'fair play' ideology'), (iii) practice (seven items, e.g. 'The sports club assures that health education is carried out') and (iv) environment (five items, e.g. 'Coaches and other officials give a good example through their own behavior'). All items are scored on a five-point Likert-like scale, ranging from '1 = does not describe the club at all' and '5 = describes the club very well'. These item-scores are then transformed using both of two systems. The first system was developed by Kokko and colleagues and dichotomizes all item scores (1-3 = 0 and 4-5 = 1) (Kokko et al., 2009) . The total of these dichotomized scores within the different HPSC-indices are then categorized according to cut-off scores as low, moderate of high health promotion orientations (HPSC: low < 11 and high > 14.99; policy: low < 4.00 and high > 5.49; ideology: low < 1.00 and high > 1.49; practice: low < 3.50 and high > 4.49; environment: low < 2.5 and high > 3.49). The second system maintains the variety in the original responses by calculating all index scores as the average of the item-scores within the different indices . The internal consistencies of the HPSC-index and the policy, practice and environment indices are all good. The ideology index, consisting of only two items, however, has a lower Cronbach's α, which is in line with previous research (Kokko et al., 2009; Meganck et al., 2015) (Table 2) .
Statistics
SPSS Statistics, version 20.0 was used for all statistical analyses, with p < 0.05 as significant. Analyses of variance were used to explore differences between YSC and ASC.
Stepwise linear regressions were used to identify the predictors for the HPSC-indices, separately for both types of sports clubs. All the aforementioned sports clubs' characteristics were entered in the regression, with the exception of the percentage of youth members which needed to be omitted in the regressions for ASC. Nominal variables were recoded into dummy variables when necessary, with the first category serving as reference category. In addition to the sports clubs' characteristics the PMI and the sub-indices of the PBIs were likewise entered as independent variables. The collinearity statistics tolerance and variance inflation factors were used to investigate multicollinearity and indicated that this was unlikely.
RESULTS
There is a significant difference in the health promotion orientation based on the type of sports club (F(4.248) = 14.294, p < 0.001; Wilk's Lambda = 0.813, partial η 2 = 0.187). Mean scores of ASC are significantly ( p < 0.001) lower than YSC on all HPSC-indices. This is also reflected in the health promotion classification: on the overall HPSC-index, for example, YSC are classified as high health promoting (37.2%) almost five times as often as ASC (8.2%) (χ 2 = 41.04, p < 0.001). While YSC still significantly outperform the ASC (χ 2 = 20.85, p < 0.0001), both score best on the ideology index with 87.8 and 63.9%, respectively, of the clubs classified as high health promoting. The practice index, on the contrary, shows the worst results for both types of clubs, with 55.1% of the youth and 91.8% of the adult clubs classified as low health promoting, with the latter again scoring significantly worse than the former (χ 2 = 40.54, p < 0.001) ( Table 2) .
While a multivariate analysis indicates that the type of sports club had a significant impact on the perceived barriers (F(3.234) = 4.409, p < 0.01; Wilk's Lambda = 0.946, partial η 2 = 0.054), subsequent analyses reveal that only the sub-index lack of internal support shows a significant difference (F = 5.35, p < 0.05) between YSC and ASC with mean scores of 2.7 and 3.0 out of 5, respectively. Overall, the three types of perceived barriers have scores ranging from 2.8 to 3.4 out of 5, approaching the neutral midpoint of the scale, with lack of internal support reported to a slightly smaller extent in both YSC and ASC. On the other hand, both types of sports club recognize the motives as important, with YSC scoring significantly higher than ASC (3.9 and 3.6 out of 5, respectively; F = 10.60, p < 0.01) ( Table 2) . As presented in Table 3 , there are important differences in the explained variances and predictors between the two types of sports clubs.
For YSC, the stepwise regression identified a maximum of four predictors for any one index, while still explaining ∼60% of the variance in the HPSC, policy, practice and environment indices (F = 34.91, 24.46, 30.70 and 32.53 , respectively, all p < 0.00). The explained variance drops, however, to 25% for the ideology index (F = 6.93, p < 0.00). The PMI is the only predictor recurring for all HPSC-indices. Lack of resources is a negative predictor for the HPSC, policy and practice indices. The presence of a policy plan again predicts higher scores for the policy and practice indices. All other predictors are unique to one of the HPSC-indices (Table 3) . The stepwise regression yields quite different results for the ASC. The ideology index, for example, has the highest explained variance (62%; F = 8.77, p < 0.01). The explained variance for the practice index (56%; F = 6.87, p < 0.05) is also quite high and similar to the results for YSC. For the policy, environment and HPSC indices, in contrast, the explained variance shows a clear drop. For ASC, lack of resources is a negative predictor for the HPSC and policy indices, but no longer for practice. The ideology index is again negatively predicted by lack of external support but also by the sports club being a member of a sports federation. Offering a duo as opposed to a solo sport, finally, positively predicts the environment index (Table 3) .
DISCUSSION
For both YSC and ASC, the average scores on the HPSC-indices indicate that there remains room for improvement regarding health promotion orientation, especially for the HPSC, policy and practice indices. Regardless of the remaining potential for growth, the results for YSC compare positively with earlier findings in Flanders , showing a 19% increase of sports club classified as high health promoting. Similar improvements are found for each of the sub-indices, ranging from +12% on the environment index to +32% on the ideology index. The current sample of sports clubs even outperforms their Finish counterparts from an earlier study (Kokko et al., 2009) . The relationships between the sub-indices, however, still parallel those found in these earlier studies.
The ideology index, measuring the extent to which sports clubs promote the 'everyone plays' and 'fair play' ideology, warrants further consideration as an exceptionally large proportion of the youth (88%) and adult (64%) sports clubs have been classified as having a high health promotion orientation. As the data for this study were collected at the end of the Flemish campaign for ethically responsible sports participation, which places an important emphasis on fair play (Flemish Government, 2012) , it remains to be seen whether this high score reflects a temporary or a lasting situation. Another potential explanation may be that both 'fair play' and 'everyone plays' are strongly linked to the core business of sports clubs, making it that more likely they are adopted by sports clubs (Torp et al., 2014) . In general, YSC have a better health promoting orientation than adult clubs. An explanation for this may be that the adults running these YSC recognize that they and the club as a whole have an educational responsibility toward their youth members (Vella et al., 2011; Kokko, 2014) . This interpretation is supported by the fact that the motives are better appreciated in YSC while they also report lack of internal support (e.g. lack of interest in the board and/or amongst members) as less of a barrier, in contrast with ASC. But even though youth are indeed a prime target audience for health promotion, the potential of sports clubs as a channel to reach adults should not be ignored. In that respect, it is of interest that the other two types of barriers, lack of resources and lack of external support, do not differ between these two types of sports clubs. These barriers have been identified in other research as well, strengthening the argument for targeted interventions (e.g. Eime et al., 2008; Casey et al., 2009a Casey et al., , 2012 Kelly et al., 2014) .
In order to better predict the health promotion orientation of sports clubs, this study introduced an extended list of sports clubs' characteristics, including the motives and barriers for health promotion as perceived by sports clubs' representatives. This strategy paid off as the explained variance, which remained below 30% for all HPSC-indices in a previous study on Flemish YSC , now reaches as high as 60% on all but the ideology index. This increase is all the more relevant as this study used a stepwise linear regression, which is more restrictive than the general linear regression applied in the earlier study.
Practical implications
Some of the predictors identified in this study are variables that are immutable, such as the type of sport (solo, duo or team). Others may also be hard to change, such as the percentage of underage or female members and the number of trainers or medical staff. Fortunately, other predictors are modifiable and open up different avenues to influence the health promotion orientation of sports clubs.
For the YSC, the PMI is the one predictor common to all the HPSC-indices. When trying to activate these clubs to take on health promotion as an integral part of their policies and activities, it is advisable to emphasize the positive reasons for them to do so. These can concern both intrinsic goals, such as the desire to contribute to the population health, and extrinsic goals, such as the desire to set the club apart from other clubs by emphasizing its commitment to health. In this respect, it would also seem worthwhile to clarify the ways integrating health promotion can benefit the core business of the sports club, e.g. by linking it to increased participation (Eime et al., 2008) , enjoyment, performance and high quality sports participation (Kokko, 2014) .
A 'health enhancing sports club' quality label or other recognition awards (Eime et al., 2008) accorded by an umbrella organization or a public authority could be another strategy, helping clubs to promote themselves in new segments of the population to expand their membership base.
A perceived lack of resources is another important predictor shared by the overall HPSC-index and both the policy and practice indices. Even though the average score on this sub-index of the PBI is only just above the neutral midpoint of the rating scale, it would be advisable to invest in lowering these barriers even further. Financial rewards, e. g. funding from the local government if health promotion is explicitly integrated in the club's policy plan and/or specific actions are taken, may serve the double purpose of lowering a perceived barrier and of adding an incentive (Kelly et al., 2014) . The administrative burden on club officials of applying for funding could be limited by providing them with a concise and practical manual, detailing the available options and easy to use templates for such an application. It seems advisable, however, to emphasize alleviating the burden of expertise. If the knowledge is lacking, the money cannot be put to optimal use. A more long-term strategy entails the creation of an educational program on health promotion for club officials and coaches . Ideally, this would be organized by the club itself, demonstrating an active engagement in health promotion . As the time needed to complete such an education could be a barrier, an alternative is creating collaborations between sports clubs and health promotion experts or organizations (e.g. Casey et al., 2009a) both at local (e.g. health promotion and sickness prevention services of the local government) and national (e.g. health insurance companies) levels. These associations could not only provide sports clubs' officials with the necessary know-how (Dobbinson et al., 2006; Kelly et al., 2014) , they could also stimulate the people in the sports club setting to start changing the setting from within . In this way, sports clubs can invest their time in implementation, as suggested by Crisp and Swerissen (Crisp and Swerissen, 2003) . Another approach could be the creation and distribution of ready-made 'health promotion packages' (e.g. leaflets, presentations, specific action plans). Developed by health promotion experts in collaboration with representatives from the sports federations and from sports clubs at grassroots level, these should be easy to implement by club officials and coaches . The packages could, for example, cover good practices regarding fundraising or present examples of sports clubs' action plans (e.g. regarding alcohol and drugs or bullying) and templates of health-related policies (e.g. on health promotion in general or specific topics such as healthy eating) (Dobbinson et al., 2006; Eime et al., 2008) . This last example could be of special interest: the current results indicate that the existence of even a general policy plan detailing the overall strategic and operational goals is a significant predictor for the policy and practice indices. It is then not surprising that earlier research demonstrated the association between health specific policies and healthy practices at club level (Dobbinson et al., 2006) .
An additional reason to emphasize the importance of a clear and explicit policy, including a communication and implementation strategy, is the fact that the scores on the policy index drop when the number of trainers relative to the number of members rises. This may be explained by the difficulty of getting all staff members on the same page if the number of people involved increases. As it has been found that the guidance of coaches by the board of the club leaves something to be desired (Kokko et al., 2011) , having clear health promotion guidelines and policies, preferably developed in collaboration with the coaches, could be an important first step to ensure that all staff members integrate this shared vision into their day-to-day operations (Geidne et al., 2013) .
While all these strategies may also benefit ASC, the most relevant are those focused on increasing the resources, as a lack thereof is the most prominent predictor of a decrease in health promotion orientation. As for YSC and in line with previous research, the focus should be on providing easy access to expert knowledge through education and support (e.g. Crisp and Swerissen, 2003; Dobbinson et al., 2006) . Additional strategies of interest to enhance the practice index would be to stimulate ASC to formulate a policy plan and motivate them to include a focus on competition in combination with rather than solely on recreation. While including a competitive focus may trigger more interest in physical fitness as a prerequisite for a good sport performance (Kokko, 2014) , it may well be that it is the dual focus on both recreation and competition that helps clubs broaden their perspective, making it easier to embrace health promotion .
Strengths, limitations and research recommendations
This study contributed to the research on the HPSC concept in two ways. First, whereas previous studies focused on YSC, this study identified important differences for sports clubs having only adult members, indicating that a different approach may be more appropriate to help these clubs reach their health promotion potential.
Second, and most importantly, this study strongly improved previous research by identifying the most relevant predictors, explaining up to 60% of the variance in the levels of health promotion. This made it possible to formulate better strategies to improve the health promotion orientation of sports clubs.
However, some limitations need also be recognized. The method of data collection combined two different strategies: direct communication with the sports clubs and indirect with the municipality as intermediary. However, as health promotion was not mentioned explicitly in the call for participation, it seems unlikely that this resulted in a bias. This was further supported by an analysis of variance on the HPSC-indices, which found no differences between both strategies. The data collection also did not allow for multiple respondents from the same sports club. As previous research found only a low correlation between two board members of the same club (Kokko et al., 2009) , the potential bias of the personal perceptions of the respondents could not be avoided. Related to this, only members of the board of the sports clubs were questioned and as the data were self-reported there may be a risk of socially desirable responses. Moreover, trainers or club members may have a different experience and provide valuable insights, either confirming or refuting the results. Future research would benefit from including multiple respondents from all different parties involved in a sports club (board, trainers, members).
While replication of the predictors identified in this study could strengthen the policy suggestions, it would also seem that there is sufficient information to develop, implement and evaluate provisional interventions aimed at enhancing the health promotion profile of sports clubs. It is also recommended that future studies explore the effect of different health promotion profiles on the health status and behavior of their members.
